Medicaid enrollment denials due to procedural reasons, 4, 5 the relationship between HL and appropriate use of health services remains largely unknown. 6 Baker et al. found no independent association between HL and indicators of primary care access, such as time to first primary care physician visit, proportion without any visit, and mean number of annual primary care visits. While these results provide reassurance regarding the degree to which the door to the "primary care home" is open for Medicare managed care patients with limited HL, the conclusion that limited HL is probably not a major barrier to health care access should be interpreted with caution. Primary care utilization is most frequently used as an indicator of differences in access between insured and uninsured; its utility for measuring differences in access among a cohort of managed care enrollees may be more limited. As the authors point out, findings from this and other published Prudential HL studies that studied the same population corroborate this concern. Specifically, despite similar rates of primary care utilization, patients with limited HL were less likely to receive preventive services, 7 more likely to use the emergency department, and more likely to require hospitalization. 8 The discordant results between complementary indicators of access in the same population merit discussion. The Institute of Medicine describes access as "…a broad set of concerns that center on the degree to which individuals and groups are able to obtain needed services from the medical system," and "the timely use of personal health services to achieve the best possible health outcomes." 9 Implicit in these definitions is the recognition that access combines the constructs of need for health care, use of appropriate health services, and health outcomes. For all their usefulness, utilization rates, if used alone to gauge equity of access, can be problematic, and may be especially so for populations with high need, such as those with poor health status and complex chronic diseases. 9 In these 14 and worse quality of obstetrical care 16 were limited by a lack of control for possible confounding factors. In this study, John-Baptiste et al. could not determine whether lower quality of care contributed to their findings. The limitations of the database only allowed for exploratory analyzes, such as the degree to which inhospital complications or number of procedures affected the relationship between language status and length of stay, and the extent to which in-hospital mortality differed by language proficiency.
The findings of increased length of stay are consistent with previous studies suggesting that language barriers result in higher utilization of expensive emergency and hospital services. 16, 17 These studies highlight the potential, and some of the current limitations, of health services research to determine the impact of communication barriers on access, utilization, and quality. They reveal impressions of health care systems that have not systematically attended to the communication needs of their more vulnerable patients. Can problems in the daily interactions between patients and providers described by health communication researchers more clearly reveal themselves through the lens of health services research? Health communication research, while providing profound insights into patient-physician communication, has been hampered by a lack of generalizability and an inability to consistently link to important health outcomes. Health services research has been hampered by the challenge of accounting for the inherent complexity of health care delivery. Can we translate the insights from communication researchers into measures that health services researchers can use to systematically capture experiences like those recounted in the patient anecdotes above? We must strive to determine whether such anecdotes represent aberrations or recurrent patterns with even wider implications, if we are to make available the kinds of scientific evidence that can affect practice and policy. 
